To evaluate the fetal outcome in women who received LMWH after a previous pregnancy with early onset IUGR. Methods: 25 singleton pregnancies with high risk for placental insufficiency were enrolled at 11-13 +6 weeks. All those women had a first pregnancy with IUGR, 5 associated pre-eclampsia, 11 thrombophilia and 2 pregnancies ended by IUFD. In the first pregnancy, they didn't receive antithrombotic therapy. The IUGR causes were carefully re-evaluated and the reversible factors were corrected. At the enrolment, all pregnancies had a complete first trimester screening, with uterine artery Doppler. 19 cases had an Ut.A Pi>95th and all cases presented notch. All patients had a hematological evaluation and they received LMWH +/-Aspenter. The pregnancy was carefully evaluated: morphological study with Ut A Doppler at 18-23 weeks (in 14 cases the notch persisted); monthly ultrasound in the third trimester (fetal weight curve, AFI, placental aspect, biophysical profile; uterine, umbilical, middle cerebral artery, DV Doppler). In cases with IUGR, ultrasound was performed case-sensitive at every 7-14 days. Fetal outcome was compared between the first and the second pregnancy. Results: The pregnancy outcome after LMWH was better compared with the first pregnancy for the same patient (mean GA at delivery 31w+4d for the first pregnancy and 35w+2d in the study group; fetal weight 1185g versus 2620g; IUFD 2 cases in the first group and 0 in the study group; NICU admission 74% in the first pregnancy and 24% in the study group). The pregnancy ultrasound evaluation was considered essential for detecting the cases with placental mediated complications and for decreasing the risk of IUFD by indicating the optimal time for delivery in early-onset IUGR. Conclusions: LMWH improve the pregnancy outcome in women with high risk of IUGR. Further studies are needed for evaluate the adverse effects of these therapy and the long term childhood outcome.
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Which fetal growth chart detects the small baby? A comparison of abdominal circumference and estimated fetal weight on the Hadlock charts compared to the Gardosi customised chart in a London University Hospital F.E. Bredaki, A. Lawin-O'Brien Fetal Medicine, Whittington Hospital, London, United Kingdom Objectives: To compare the detection rate of small for gestational age (SGA) when plotting estimated fetal weight (EFW) on the Gardosi customised growth charts.
To compare the detection rate of SGA using abdominal circumference (AC) alone plotted on the Hadlock chart.
To compare the detection of SGA when plotting fundal height (FH) versus EFW on the Gardosi customised growth charts. Methods: In our cohort of 1518 term singleton pregnancies delivered between 09/2016 to 02/2017 we selected infants with a birth weight of ≤ 2.5 kg (n=84) and fetuses with an estimated fetal weight (EFW) ≤ the 10th centile according to Hadlock formula in a growth scan performed during the third trimester (n=101).
The databases used to identify cases were Astraia and Medway maternity software. Baseline characteristics of pregnancies were collected and the clinical case notes were reviewed.
Percentages of detection of SGA where calculated by using AC measurement on Hadlock charts and EFW and FH measurements on customised growth charts. Results: Only 49% (41/84) of low birth weight babies were detected on the customised growth chart using FH measurement. 80% of those babies with small FH measurements had an EFW ≤10th centile on Hadlock EFW chart when scanned.
91% (92/101) of SGA babies were predicted using EFW on the customised growth chart.
82% (68/84) of SGA babies were predicted using AC according to Hadlock alone. Conclusions: Estimation of fetal weight and its plotted position on a growth centile charts varies according to which model is applied and a number of SGA fetuses are missed. As the diagnosis of SGA with EFW ≤ the 10th centile is associated with obstetric intervention further clinical validation of growth assessment models is needed.
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Pitfalls in interpretation of fetal growth curves in pregnancies complicated with maternal obesity and gestational diabetes 
